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Abstract 
This paper reviews 15 different articles discussing the current state of religion and spirituality 
(RS) in the social work (SW) field. The 15 articles cover various topics in both SW education 
and practice. Social workers’ as well as clients’ feelings towards the incorporation of RS into 
SW practice are presented. Ethical standards regarding the treatment of RS in SW practice is 
discussed. Finally, a review of the effectiveness of treatments utilizing RS is presented. It was 
found that there is a lack of education to properly train social workers to incorporate RS into 
their daily practice. There is also a need for further research to be done on the effectiveness of 
RS based treatment in a mental health setting. Seeking further understanding of the incorporation 
of RS into SW practice aligns with SW ethics which direct social workers to undertake continual 
education in order to provide higher quality service to clients. 
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Religion and Spirituality in Social Work 
 Religion and Spirituality (RS) can be diverse, uncomfortable, and vital component of 
humanity. It is a topic that many either dislike or fear to discuss in everyday conversations, yet it 
can have a significant impact on those who take part. Because of RS’s impact on the lives of 
individuals, it is pertinent for social workers to address the topic in their work with clients. This 
paper seeks to gain a better understanding of the current state of RS in various aspects of Social 
Work (SW), and how the field should address RS in the future. 
Current State of Religion and Spirituality in Social Work Education 
 If it is expected for Social Workers to include RS within their practice, it should follow 
that RS is a subject addressed within their education. While this would be the proper course of 
action, it may not always be the case. In the paper, “Thinking outside the box: religion and 
spirituality in social work education and practice” author Bernard Moss (2005) states this about 
how RS has been treated within much of RS curriculum in UK higher education, “For many 
years it seems as if the curriculum of social work education was not big enough to contain such 
issues, and that if students wished to discuss such topics it would have to be, as one respondent 
to my own research in this field put it, restricted to ‘whispered discussions in the corridor’ (p. 
42).” Moss went on to discuss the importance of changing this view of RS within SW 
curriculum. Additionally, author Beth Crisp (2011) wrote, “…there has nevertheless been a 
history of ambivalence towards religion within professional social work in countries such as 
Australia” (p. 664). Crisp went on to say that the increase in UK’s literature on RS was a 
promising improvement on previous attitudes towards the topic, yet Crisp still desired further 
improvement. Moffatt and Oxhandler (2018) shares a statistic of US social workers’ experience 
with RS in their own education, “…a recent survey indicated only 53% of clinical social workers 
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in the United States agreed they were adequately trained to integrate clients’ RS.” (p. 543). This 
statistic indicates that even in a country that is traditionally considered to be more religious 
collectively, it still does not adequately train its social workers to incorporate RS into their daily 
practice.  
 Moffatt and Oxhandler (2018) presented research conducted on the courses offered for 
master’s level social workers in 257 different accredited master’s programs. Of those 257 
programs, only 78 programs offered RS courses and within those 78 programs, only 95 courses 
were offered, 12 of which were required curriculum (Moffatt & Oxhandler, 2018). The authors 
later discussed how although the 78 programs were an incremental increase from 17 in 1998 and 
57 in 2005, there was also a simultaneous increase in accredited programs as a whole thus 
making the percentage increase very minor since 2005 and only 13% since 1998 (Moffatt & 
Oxhandler, 2018). This statistic seems to indicate a further need for an increase in the education 
of social workers on the incorporation of RS into their practice. In her overview of the inclusion 
of RS into SW education, Barker (2007) discussed how the CSWE has required accredited SW 
programs to include RS in the context of diversity and human development (p. 147). Though this 
requirement forces accredited programs to discuss RS, it does not require inclusion of how to 
utilize RS in daily practice with clients like that of the master level courses reviewed by Moffatt 
and Oxhandler (2018).  
Current State of Religion and Spirituality in Social Work Practice 
 The literature indicated a need to increase education for the use of RS in SW practice. 
Before this can be done, there must be evidence of practice utilizing RS in to order to reach 
successful outcomes. Furthermore, there needs to be an understanding of the underlying ethics, 
views of, and methods of incorporating RS into SW practice. 
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Ethics of Religion and Spirituality in Social Work Practice 
  The National Association of Social Workers’ (NASW) 2018 Code of Ethics mentions 
religion five times. In the first instance, the Code of Ethics dictates in standard 1.05 (c) that 
social workers should seek education and understanding of the diversity and oppression of 
various topics, including religion (NASW, 2018). As mentioned previously, this understanding 
of the diversity and oppression of religion is required via the CSWE accreditation of SW 
programs (Barker, 2007). The next two instances of the topic of religion, standards 1.06(g) and 
2.01(b), discuss the expectation for social workers to be aware of personal conflicts that may 
arise due to the discussion of RS in both work with clients (1.06 (g)) as well as with other SW 
professionals (2.01 (b)) (NASW, 2018). This expectation could be a reason why social workers 
have tended to stray away from the topic area of RS, for fear the discussion would affect the 
professional relationship built between both clients as well as colleagues. The final two standards 
(4.02 & 6.04 (d)) that discuss RS dictate that social workers should not discriminate in any way 
towards RS, but instead actively prevent and eliminate any discrimination against any human 
entity due to RS (NASW, 2018). Furthermore, in standard 4.01 (b), the NASW Code of Ethics 
discuss how social workers are expected to maintain and expand their competencies to provide 
quality service to their clients (NASW, 2018). If there are evidence-based practices that utilize 
RS that could potentially be beneficial to clients that have been neglected due to the topic, then 
social workers have a responsibility to any client that ascribes to a religion or spirituality to offer 
treatment which utilizes RS. Therefore, it is imperative to improve how RS is utilized in SW 
education and practice. 
Social Workers’ Thoughts on Religion and Spirituality in Social Work Practice 
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 In their report on studies conducted in both 1997 and 2008, Furman, Benson, and Canda 
(2011) examined the question of when social workers generally feel like it is necessary to initiate 
conversations with clients about RS. They discovered that most responders would be willing to 
bring up spirituality with clients in a manner wherein the social worker does not present 
themselves as a part of the same belief system (Furman, Benson, & Canda, 2011). Furthermore, 
the responses placed an emphasis on discussing spirituality with clients coping with nearly any 
situation, especially terminal illness, bereavement, natural disaster, and substance abuse 
(Furman, Benson, & Canda, 2011). In their research, Furman, Benson, and Canda (2011) found 
that in all client situations, the social workers were more willing to discuss spirituality than 
religion. This emphasis on avoiding organized religion in which the social worker may share 
commonality with their client seems to stem from the Code of Ethics expectation of social 
workers to maintain a purely professional relationship with clients (NASW, 2018). 
  Oxhandler, Parrish, Torres, and Achenbaum (2015) asked 435 social workers if they 
would be open to hearing about client’s RS beliefs and 97% of the 435 social workers responded 
positively. Of that same population, 69% positively responded to the question if they believed 
integrating the client’s RS beliefs into practice helps improve outcomes (Oxhandler, Parrish, 
Torres, & Achenbaum, 2015). Only 11% responded in the negative of that same question 
(Oxhandler et al., 2015). This study by Oxhandler et al. (2015) presented data indicating that, 
overall, social workers were in favor of incorporating RS into practice in both comfortability as 
well as an improvement on current treatment. Oxhandler (2017) conducted another study on field 
instructors’ views about the incorporation of RS into practice. The research showed that 64% 
viewed RS incorporated into practice positively with only 46% utilizing RS in their own practice 
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(Oxhandler, 2017, p. 460). This evidence continued to point to a desire for RS to be incorporated 
into practice, yet it is hindered in doing so due to a lack of training. 
 Rodgers, Wattis, Stephenson, Khan, and Curran (2019) conducted a survey of helping 
professionals about their attitudes toward RS in their practice. The results indicated that 
professionals’ views of RS in mental health practice correlated with their view of RS in everyday 
life (Rodgers, Wattis, Stephenson, Khan, & Curran, 2019). They also discovered that while the 
professionals’ believed it to be important to include RS in practice, they were less positive about 
how RS is actively incorporated into practice noting that few believed RS was taught well in 
their education (Rodgers et al., 2019).  
Clients’ Thoughts on Religion and Spirituality in Social Work Practice 
 In a study conducted by Oxhandler, Ellor, and Stanford (2018), clients’ views and 
preferences of how RS were incorporated into their treatment were reviewed. They discovered 
that only 40% of clients felt that incorporating RS benefitted them and 69% felt comfortable 
discussing RS with a therapist who holds different beliefs (Oxhandler, Ellor, & Stanford, 2018, 
p. 342). This is a notably lower level of positivity regarding the use of RS in treatment to that of 
social workers’ views found in Oxhandler, Parrish, Torres, and Achenbaum’s 2015 study. 
Though this is a less enthusiastic response to the incorporation of RS into SW practice to that of 
social workers, a majority of clients still responded positively. This suggests that if social 
workers incorporate RS into practice more often, they should do so with an understanding that 
not all clients will consent to discussing the topic, which should be respected by the social 
worker. van Nieuw Amerongen-Meeuse, Braam, Schaap-Jonker, Hennipman-Herweijer, and 
Anbeek (2019), in their study on two mental health clinics in the Netherlands, found that 
significant amounts of clients were not initiating conversations about RS topics when they 
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desired to discuss them. In the conclusion of their report, the authors concluded that the initiative 
falls to the mental health professionals to be prepared to initiate conversation (van Nieuw 
Amerongen-Meeuse, Braam, Schaap-Jonker, Hennipman-Herweijer, & Anbeek, 2019).  
Effectiveness of Religion and Spirituality in Social Work Practice 
 Religion and spirituality in mental health. In a study conducted by Handelzalts, 
Stringer, Menke, and Muzik (2020), it was found that RS did not provide positive results for 
women with postpartum mental health (Handelzalts, Stringer, Menke, & Muzik, 2020). The 
authors went on to note the interesting development that while religion did not seem to benefit 
women with post-partum mental health issues, a commonly correlated principle of forgiveness 
was beneficial (Handelzalts et al., 2020). It is noted that the authors discovered that forgiveness 
for oneself and others were beneficial, yet forgiveness from “God” did not produce any 
beneficial results (Handelzalts et al., 2020).  
 van Nieuw Amerongen-Meeuse, Schaap-Jonker, Schuhmann, Anbeek, and Braam (2018) 
examined the potential religiosity gap in mental health provision. They learned that both clients 
and professionals prefer to discuss RS when they share the same beliefs (van Nieuw Amerongen-
Meeuse, Schaap-Jonker, Schuhmann, Anbeek, & Braam, 2018). While reflecting on methods of 
improving the treatment of these discussions when there is not a RS match, the authors suggested 
the clinician enter a pupil mindset to support and focus on the client in their sharing, thus 
avoiding the potential ethical dilemma that may arise from sharing about their differing RS views 
(van Nieuw Amerongen-Meeuse et al., 2018). 
Religion and spirituality in substance abuse. Grim and Grim (2019) reviewed various 
religious and spiritually affiliated substance abuse programs such as A.A. and N.A. They found 
there is not only a distinct correlation between the spiritual dedication of the client and the 
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improvement made with their substance abuse, but a significant majority, 73%, of substance 
abuse programs in the United States already incorporate RS (Grim & Grim, 2019). This study 
correlated with data collected by Walton-Moss, Ray, and Woodruff (2013) who examined 29 
studies for the relationship of RS and treatment outcomes. They separated their results into three 
groupings, Alcohol specific studies, polysubstance studies, and 12-step/AA studies. The authors 
reported mixed results within the alcohol specific studies, stating that the relationship between 
RS and treatment outcomes largely depended on the method of measuring RS (Walton-Moss, 
Ray, & Woodruff, 2013). Walton-Moss, Ray, and Woodruff discovered that there were 
correlating positive outcomes and RS within 7 of 13 polysubstance studies, partial correlation in 
4 of the 13 polysubstance studies, and no correlation in the final two polysubstance studies 
(Walton-Moss, Ray, & Woodruff, 2013). In the seven studies reviewed of 12-step and AA 
programs, Walton-Moss, Ray, and Woodruff (2013) noted varying results. They saw that RS had 
the most positive relationship with abstinence (Walton-Moss, Ray, & Woodruff, 2013). They 
then noted that in 12-step and AA programs there is a correlation between “spiritual change” and 
3-month sobriety after 12 months, specifically mentioning the limitation that spiritual change 
was measured by the question asked at the end of 12-step programs, “Have you had a spiritual 
awakening or conversion experience through your involvement with AA, NA [Narcotics 
Anonymous], or CA [Cocaine Anonymous]?” (Walton-Moss, Ray, & Woodruff, 2013, p. 218).  
Discussion 
 Overall, the literature presented an understanding that there is a desire to increase the 
incorporation of RS into social work practice. Social workers and clients alike presented 
willingness and desires, respectively, to discuss RS during treatment (Furman, Benson, & Canda, 
2011; Oxhandler, Parrish, Torres, & Achenbaum, 2015; Oxhandler, 2017; Oxhandler, Ellor, & 
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Stanford, 2018; Rodgers et al., 2019; van Nieuw Amerongen-Meeuse et al., 2019). Ethically, the 
Code of Ethics presents guidelines that correlate with social workers’ desires to improve 
treatment by utilizing RS in the practice setting (NASW, 2018). It should be noted that while 
there is significant data on the feelings of social workers’ desires and feelings about RS in the 
practice setting, there is limited data on the desires of same views of clients. This area remains a 
subject which requires additional research.  
 There is an overwhelming expression that SW education does not appropriately prepare 
SW professionals to confidently incorporate RS into their practice (Crisp, 2011; Moffatt & 
Oxhandler, 2018; Moss, 2005; Rodgers et al., 2019). However, without proper studies depicting 
effective, evidence-based RS practices, it will be very difficult to properly educate fledgling 
social workers on how to utilize RS in their practice. There is currently a large presence of RS in 
the substance abuse field. Research has shown mixed results with a tendency towards a positive 
relationship between RS and positive outcomes, but rarely any correlation between RS and 
decrease in positive outcomes (Grim & Grim, 2019; Walton-Moss, Ray, & Woodruff, 2013). The 
presence of RS in mental health treatment is distinctly lacking. This lack of RS in mental health 
treatment may be due to a fear of forming dual relationships with clients (van Nieuw 
Amerongen-Meeuse et al., 2018). In the study of Post-partum mental health patients, no benefits 
were discovered in the utilization of RS into therapy. However, it should be noted that 
forgiveness was a significant factor within clients’ positive outcomes (Handelzalts, Stringer, 
Menke, & Muzik, 2020). Because forgiveness is a common theme in RS, further research will 
need to be conducted in order to identify if a possible connection between RS and increased 
forgiveness in mental health patients exists. There remains a significant potential for RS in SW 
practice. The NASW Code of Ethics directs social workers to continually educate themselves in 
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order to provide the best possible service to their clients. From the information gathered in this 
review, there certainly seems to be room for further education and research to be done in the 
utilization of religion and spirituality in social work. 
  
RELIGION AND SPIRITUALITY IN SOCIAL WORK  12 
 
References 
Barker, S. L. (2007). The integration of spirituality and religion content in social work education: 
where we’ve been, where we’re going. Social Work & Christianity, 34(2), 146–166. 
http://ezproxy.uakron.edu:2048/login?url=http://search.ebscohost.com/login.aspx?direct=
true&db=sih&AN=25545836&site=ehost-live 
Crisp, B. (2011). If a holistic approach to social work requires acknowledgement of religion, 
what does this mean for social work education? Social Work Education, 30(6), 663–674. 
https://doi-org.ezproxy.uakron.edu:2443/10.1080/02615479.2011.586564 
Furman, L. D., Benson, P. W., & Canda, E. R. (2011). Christian social workers’ attitudes on the 
role of religion and spirituality in U. S. social work practice and education: 1997-
2008. Social Work & Christianity, 38(2), 175–200. 
http://ezproxy.uakron.edu:2048/login?url=http://search.ebscohost.com/login.aspx?direct=
true&db=sih&AN=63899135&site=ehost-live  
Grim, B. J., & Grim, M. E. (2019). Belief, behavior, and belonging: how faith is indispensable in 
preventing and recovering from substance abuse. Journal of Religion and Health, 58(5), 
1713–1750. https://doi-org.ezproxy.uakron.edu:2443/10.1007/s10943-019-00876-w 
Handelzalts, J. E., Stringer, M. K., Menke, R. A., & Muzik, M. (2020). The association of 
religion and spirituality with postpartum mental health in women with childhood 
maltreatment histories. Journal of Child & Family Studies, 29(2), 502–513. https://doi-
org.ezproxy.uakron.edu:2443/10.1007/s10826-019-01595-2 
Moffatt, K. M., & Oxhandler, H. K. (2018). Religion and spirituality in master of social work 
education: past, present, and future considerations. Journal of Social Work 
Education, 54(3), 543–553. https://doi-
org.ezproxy.uakron.edu:2443/10.1080/10437797.2018.1434443 
Moss, B. (2005). Thinking outside the box: religion and spirituality in social work education and 
practice. Implicit Religion, 8(1), 40–52.  http://ezproxy.uakron.edu:2048/login?u-
rl=http://search.ebscohost.com/login.aspx?direct=true&db=reh&AN=ATLA0001894247
&site=ehost-live  
National Association of Social Workers (2018). Code of ethics of the national association of 
social workers. Washington, DC: NASW. 
Oxhandler, H. K. (2017). Social work field instructors’ integration of religion and spirituality in 
clinical practice. Journal of Social Work Education, 53(3), 449–465. https://doi-
org.ezproxy.uakron.edu:2443/10.1080/10437797.2016.1269706 
Oxhandler, H. K., Ellor, J. W., & Stanford, M. S. (2018). Client attitudes toward integrating 
religion and spirituality in mental health treatment: scale development and client 
responses. Social Work, 63(4), 337–346. https://doi-
org.ezproxy.uakron.edu:2443/10.1093/sw/swy041 
RELIGION AND SPIRITUALITY IN SOCIAL WORK  13 
 
Oxhandler, H. K., Parrish, D. E., Torres, L. R., & Achenbaum, W. A. (2015). The integration of 
clients’ religion and spirituality in social work practice: a national survey. Social 
Work, 60(3), 228–237. https://doi-org.ezproxy.uakron.edu:2443/10.1093/sw/swv018 
Robson, E. (2017). Spirituality matters in social work (connecting spirituality, religion and 
practice). Journal of Social Work Practice, 31(3), 371–373. https://doi-
org.ezproxy.uakron.edu:2443/10.1080/02650533.2016.1218831 
Rogers, M., Wattis, J., Stephenson, J., Khan, W., & Curran, S. (2019). A questionnaire‐based 
study of attitudes to spirituality in mental health practitioners and the relevance of the 
concept of spiritually competent care. International Journal of Mental Health Nursing. 
https://doi-org.ezproxy.uakron.edu:2443/10.1111/inm.12628 
van Nieuw Amerongen-Meeuse, J. C., Braam, A. W., Schaap-Jonker, H., Hennipman-Herweijer, 
C., & Anbeek, C. (2019). Patients’ needs of religion/spirituality integration in two mental 
health clinics in the netherlands. Issues in Mental Health Nursing, 40(1), 41–49. 
https://doi-org.ezproxy.uakron.edu:2443/10.1080/01612840.2018.1475522 
van Nieuw Amerongen-Meeuse, J. C., Schaap-Jonker, H., Schuhmann, C. M., Anbeek, C. W., & 
Braam, A. (2018). The “religiosity gap” in a clinical setting: experiences of mental health 
care consumers and professionals. Mental Health, Religion & Culture, 21(7), 737–752. 
https://doi-org.ezproxy.uakron.edu:2443/10.1080/13674676.2018.1553029 
Walton-Moss, B., Ray, E. M., & Woodruff, K. (2013). Relationship of spirituality or religion to 
recovery from substance abuse: a systematic review. Journal of Addictions 
Nursing, 24(4), 217–228. https://doi-
org.ezproxy.uakron.edu:2443/10.1097/JAN.0000000000000001 
 
